FROM : jpflLIUflNCHIKr JE Kyle 



PHONE NO 



J. : 1 40S 375 13f8^^ 

MAR 1 8 ?002 



Mar. 18 2002 03:03PM P2 



Plci95c type » plus st^n (+) inside mi« box 



s GROUP 3600 PTo«B«.,o.o, 

Approved (or use Ihrgvgh 10/31/2002. OMB 0651-0035 
U.S. Patent and Tradcinark Omce; U.S. DePARTME^4T QF COMMERCE 
s are requrred to respond lo a cdicciion di iAformation unlcs* ii di*pl*ya a valid OMB control number. 



r 

REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

V — 


Application Number 


09/348,618 


Filing Date 


JVIY 6. 1999 


First Named Invonior 


Larson 


Group Art Unit 


3636 


Examiner Name 


A. Barfield 


Attorney Oeckat Number 


LSN-5 J 


1 hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 



application: 

I I A Pow^r of Attorney or Authorization of Agent is submitted herevyrith. 
OR 

H Please change the correspondence address for the above-identified, application to: 



□ Customer Number [_ 
OR 



Pt0C6 Customer 
Number Bar Code 
Labothers 



Cxi 



Firm or 

Individual Name 



Address 



Address 



Country 



Tdeohone 



John E. Larson 



P.O. Box 1197 



Hamilton 



US 



(406) 363-3804 



State 



MT 



59840 



I am the: 

^ Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3,71 . 

Statement und&r 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



_Date„ 



n E . Larson 




NOTE: Slgnatureis of all the inventors or aasignaes of record of the entire interest or their repre5entatlve(s) are required. Submit multip*e 
forms if more than one signature is required, see below". 



E *Total of one f orms are submitted. 



Burdan Hour Statement; This form Ib estimated lo take 3 minulps to complete. Time will u„y dcpendmQ upon the mjcd^ gflhe individual 
the amount of time vou-are niauircd to comptele IMia Tofm flhouid De wnt to the Chief Iniormatioa Ofncef. U s. Paient awi Trademark Of"c«.^,^Ji"9«>n. 
20217:^6 NOT SEND^f^S Sft COMPW^^ THIS ADORE$fi. SEND TO: Asststanl Commissioner fo^ Patents. Washington. OC 20231. 



FROM i^LIUflNCHIK, JE Kyle PHONE NO. : 1 406 375 1310^^ Mar. 18 2002 03:03PM P3 



PTCVSa/»7 (08-00) 
Approved tor use through l(V31/2003. QMS 0651-0031 
U.S. PQtcnl 9nd TrademaHi Office; U.S. DEPARTIMEhTT OF COMMERCE 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence Is being facsimile transmitted to the 
United States Patent and Trademark Office 



on March 18. 2002 

Date 




Signature 

/ 

Jean Kyle 



Typed or printed name of person signing Certiftcate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 



Burden Hour SlatemenL Thie rorm is e&Umated to lake 0.03 Ytbuji^ to corhpldte. Time wiU uory dopending upon Iho needs of the indtndLcil 
Any commwnte on the amounl of (iiYio ttquirtd to tompM? thi* form shdutd be spm to !ho Chief Informeition Officer. U.S. Patont and Trademark 
Offic^, Wwhjntjron. OC 20231. DO NOT SE?NO FfieS OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asi8[«tant Commloglofw for Patents, 
V\fesning\Dn. OC 20231, 

D;\bpcurTient!AForm3.us.;3001VMi5c-Pomiat5^Faxa5\^ Of Fax Trans under 37 CFR I.e.doc/DNe/ 



CHIK, JE Kyle PHDNE NO. : 1 406 375 1318 Mar. 18 2002 03:02Pri PI 



MAR 1 8 2002 

FACSIMILE COVER SHEET 

SALIWANCHIK, LLOYD & SALIWANCHIK, P-C. GROUP 3600 
A Professional Association 

127 West Main Street, Suite E A^J^!*s 1} 

P,0. Box 2274 IJTfSniCll 
Hamilton, MT 59840-4274 



Telephone (406) 375-1317 
Facsimile (406) 375-1318 



The infofmaiion contained in this facsimile message Is intended onfy for the personal and confidential use of the 
designated recipients named below. This message may be an attorney-client communication^ and as such is 
privileged and confidentlaL If the reader of this message is not the intended recipient or an agent responsible for 
delivering U to the intended recipient* you are hereby notified thai you Itnve received th is document in error, and that 
any review, dissemination, distribution, or copying of this message is strictly prohibited. If you received this 
communication in error, please notify us immediately by telephone and return the original message by mail Thank 
you. 



TO: Examiner A. Barfield 
FAX NO-: 1-703-305-7687 

COMPANY: U,S. Patent Office, Group Art Unit 3636 
FROM: Jean Kyle 

NUMBER OF PAGES (INCLUDING COVER SHEET): 3 

DATE: March 18. 2002 

If you do not receive all pages or if any transmission is not legible, call the 
sender at (406) 375-1 31 7. 

SUBJECT/MESSAGE: Re: Serial No. 09/348,618; Filed July 6, 1999 

1 , Revocation of Power of Attorney or Authorization of Agent 

2. Certificate of Transmission under 37 CFR 1 .8 



